Thp PRESIDENT said it was often helpful to use bothi radium and diathermy in these cases, if these means were available. Results from diathermy seemed to vary with technique. Even if the small apparatus of Schall was used, it promised well in faucial conditions. Dr. FITZGERALD POWELL said he regarded Mr. Graham's as a very successful case, and he did not see why the woman should not have the same treatment. If there were a deeper recurrence, diathermy could be used. If untreated, there would soon be a rapid extension.
Sir WILLIAM MILLIGAN said he had seen the injection of a few drops of pure formalin into a malignant tonsil give great relief in a case in which operation was declined. A large slough ensued, and the patient was comparatively comfortable for a considerable time.
Mr. STUART-LOW replied that the reduction in his patient's case was very considerable indeed. He made several punctures, moving the needle about in the tissues, so that a considerable area was treated. Next day it was decidedly softer, and the incision healed immediately after stitching. The patient felt much better for this treatment, the pain being less and the hard, stony glands being much softened and greatly reduced in size.
Mr. GRAHAM replied that his case was more suitable for removal by operation, and he thought that was the best method. He emphasised the remark made by Mr. E. D. Davis, in replying on his own case of nasopharyngeal fibroma (p. 56), as to the extreme comfort experienced by the surgeon when the anesthetic was administered by the intratracheal method.
Dr. JOBSON HORNE expressed his indebtedness to those who had made suggestions. His patient had definitely made up her mind not to submit to surgical procedures, and he had sympathy with that attitude in this case, as the growth, he thought, was really more extensive than it appeared to be. He would avail himself of Mr. Harmer's suggestion and advise treatment by diathermy.
Bullet Wound of Pharynx, &c.
By C. W. M. HOPE, F.R.C.S.
A. B., WHILST resting two miles behind the firing line in France, was shot in the neck on October 28 by a rifle bullet. He spat up a little blood at the time of receiving the injury. Entrance wound is behind right sternomastoid, 1 in. above clavicle. The bullet was removed (by incision over it) just below angle of left lower jaw.
On January 8, 1915, marked brawniness of neck on each side of MH-12a larynx and upper part of trachea was noticed, and a hard mass was felt in the region of right transverse process of lower cervical vertebrae; nodding and rotatory movements of head were limited. Patient was only able to swallow fluids, and that with some difficulty. He had definite weakness of left vocal cord, which was narrower than the other, and had poor abduction.
On January 13, 1915, he was examined by direct method, under chloroform. The post-cricoidal pharynx was found to be obstructed by two nipple-like processes of granulation tissue, i in. long and i in. broad, growing from posterior wall. No abscess cavity or pouch could be demonstrated. The masses were removed by forceps. Within twenty-four hours patient was able to swallow solid food with ease.
January 22: Examined again under cocaine. Tiny tag of tissue found on posterior pharyngeal wall and removed. No stricture of lumen.
Patient able to eat anything. Gained 8 lb. in weight in ten days. All swelling of neck subsided except over right transverse processes. Movements of head free. Vocal cord in statu quo.
Skiagram shown, kindly taken and reduced by Dr. Knox.
Specimen and Skiagram of a Case of (Esopbagotomy.
By H. L. WHALE, F.R.C.S. GUNNER S., drinking the gravy out of a bully-beef tin in the trenches, swallowed this circular piece of tin, which is 11 in. in diameter, bent and jagged. It was impacted in the coronal plane opposite vertebra D2. He came under my care in Boulogne eight days later. As his occupation in peace time is to play the oboe, it was necessary to avoid tracheotomy or laryngotomy. The cesophagus was exposed in the left posterior triangle of the neck, and opened. The mucous membrane was founad folded around the jagged edges of the tin, making extraction very difficult. An cesophageal tube was passed, which the patient subsequently was taught to pass for himself for feeding purposes. This tube was used for ten days. The cesophagus was closed, and the outer wound packed. At the operation the cervical sympathetic and its middle ganglion were clearly exposed: and at several dressings the left pupil was observed to dilate when ribbongauze was being packed between the cesophagus and spine. Recovery was quite uneventful.
